APPLICATION FOR EMPLOYMENT

APPLICATION ARE CONSIDERED FOR ALL POSITIONS FOR ALL POSITIONS WITHOUT
REGARD TO RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN, AGE, MARITAL OR
VETERAN STATUS, OR THE PRESENCE OF A NON-JOB-RELATED MEDICAL CONDITION OR
HANDICAP.

(PLEASE PRINT)

DATE OF APPLICATION

POSITION APPLIED FOR:

NAME: .

Last First Middle

ADDRESS: : , : _
B . Number -~ Street City -~ State . Zip

TELEPHONE ¢ ) SOCIAL SECURITY NUMBER

***#***#*t##tt##*#**ﬁ**#“##*#*t*t*ttt*ttt#tt*tt#t#t*#**********t****#***###.*#*******

* ARE YOU EMPLOYED NOW? MAY WE CONTACT YOUR PRESENT EMPLOYER?______
ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED IN THIS COUNTRY

BECAUSE OF VISA OR IMMIGRATION STATUS?
ON WHAT DATE WOULD YOU BE AVAILABLE FOR WORK? .
. ARE YOU A VETERAN OF THE US MILITARY SERVICE?__ BRANCH
HAVE YOU BEEN CONVICTED OF A FELONY WITHIN THE LAST 7 YEARS?
IF YES, PLEASE EXPLAIN |

‘DO YOU HAVE ANY PHYSICAL, MENTAL OR MEDICAL IMPAIRMENT OR DISABILITY THAT
WOULD LIMIT YOUR JOB PERFORMANCE FOR THE POSITION FOR WHICH YOU ARE
APPLYING? _____ |
IF YES, PLEASE EXPLAIN
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INDICATE WHAT FOREIGN LANGUAGES YOU SPEAK, READ, AND/OR WRIIE.
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LIST PROFESSIONAL, TRADE, BUSINESS OR CIVIC ACTIVITIES AND OFFICES HELD.
(EXCLUDE THOSE WHICH INDICATE RACE, COLOR, RELIGION, SEX OR NATIONAL
ORIGIN):

GIVE NAME, ADDRESS AND TELEPHONE NUMBER OF THREE. REFERENCES WHO ARE NOT RELATED
TO YOU AND ARE NOT PREVIOUS EMPLOYEES.

SPECIAL EMPLOYMENT NOTICE TO DISABLED VETERANS, VIETNAM ERA VETERANS, AND
-INDIVIDUALS WITH PHYSICAL OR MENTAL HANDICAPS. ‘

GOVERNMENT CONTRACTORS ARE SUBJECT TO SECTION 402 OF THE VIETNAM ERA VETERANS READJUSTMENT
ACT OF 1974 WHICH REQUIRES THAT THEY TAKE AFFIRMATIVE ACTION TO EMPLOY AND ADVANCE IN
EMPLOYMENT QUALIFIED DISABLED VETERANS AND VETERANS OF THE VIETNAM ERA, AND 503 OF THE
REHABILITATION ACT 1973, AS AMENDED WHICH REQUIRES GOVERNMENT CONTRACTORS TO TAKE
AFFIRMATIVE ACTION TO EMPLOY AND ADVANCE IN EMPLOYMENT QUALIFIED HANDICAPPED INDIVIDUALS.

IF YOU ARE A DISABLED VETERAN, OR HAVE A PHYSICAL OR MENTAL HANDICAP, YOU ARE INVITED TO -

VOLUNTEER THIS INFORMATION. THE PURPOSE IS TO PROVIDE INFORMATION REGARDING PROPER PLACEMENT

AND APPROPRIATE ACCOMMODATION TO ENABLE YOU TO PERFORM THE JOB IN A PROPER AND SAFE MANNER.

- THIS INFORMATION WILL BE TREATED AS CONFIDENTIAL. FAILURE TO PROVIDE THIS INFORMATION WILL NOT
JEOPARDIZE OR ADVEI(SELY AFFECT ANY CONSIDERATION YOU MAY RECEIVE FOR EMPLOYMENT.

IF YOU WISH TO BE IDENTIFIED, PLEASE SIGN BELOW.
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HANDICAPPED INDIVIDUAL DISABLED VETERAN VIETNAM ERA VETERAN

SIGNED




. YEARS COMPLETED

EDUCATION
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ELEMENTARY HIGH COLLEGE GRADUATE
UNIVERSITY PROFESSION
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SCHOOL NAME

45678 910 11 12 1234 1234

(CIRCLE)

DIPLOMA/DEGREE _

DESCRIBE COURSE OF
STUDY_ - . i s = - i S l

DESCRIBE SPECIALIZED
TRAINING, APPRENTICE-
SHIP, SKILLS AND EXTRA-
CURRICULAR ACTIVITIES

HONORS RECEIVED:

STATE ANY ADDITION INFORMATION YOU FEE MAY BE HELPFUL TO US IN CONSIDERING YOUR APPLICATION.

AGREEMENT

- I certify that answers given herein are true and complete to the best of my knowledge. -

~

I authorize i mvestlgatlon of all statements oontamed in this application for employment as

may be necessary in arriving at ait employment decmon.

‘In the event of employment, I understand that false or misleading information given in my

application or interview(s) may result in discharge. Iunderstand, also, that I am requed

to abide by all rules and regulations of the Company.

Signature of Applicant Date



EMPLOYMENT EXPERIENCE

START WITH YOUR PRESENT OR LAST JOB. INCLUDE MILITARY SERVICE ASSIGNMENTS AND
VOLUNTEER ACTIVITIES. EXCLUDE ORGANIZATION NAMES WHICH lNDICATE RACE, COLOR
- RELIGION, SEX OR NATIONAL ORIGIN.
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1. EMPLOYER
ADDRESS
JOBTITLE ___- , _ ‘
SUPERVISOR
REASON FOR LEAVING
' 2.EMPLOYER '
ADDRESS
JOB TITLE
SUPERVISOR
REASON FOR LEAVING
3. EMPLOYER
ADDDRESS
JOB TITLE
SUPERVISOR

REASON FOR LEAVING
4. EMPLOYER
ADDRESS

TS

SUPERVISOR ___ N S
REASON FOR LEAVING

’ IF YOU NEED ADDITION SPACE, PLEASE CONTINUE ON A SEPARATE SHEET OF PAPER

SPECIAL SKILL AND QUALIFICATIONS
SUMMARIZE SPECIAL SKILLS ACQUIRED

FROM EMPLOYMENT OR OTHER

EXPERIENCE




